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METHODS AND MATERIALS
To accomplish these goals, CDC conducted CASPERs in Mobile and Baldwin counties.
CASPER is an epidemiologic technique designed to provide household-based information about an affected community's needs following a disaster in a timely and relatively inexpensively manner. The information gained is then shared in a simple format with decision-makers. CDC developed a three-page data collection instrument in coordination with the ADPH and local interested parties. The survey instrument was similar to the one used in Alabama in 2010, and it included the following: 1) questions regarding respiratory, cardiovascular, dermatologic, and other physical symptoms and signs that had arisen or worsened in the 30 days prior to the interview; 2) standardized questions on quality of life, mental health, and social context; and 3) individual-and household-level oil spill-related exposure questions and 4) questions regarding emergency preparedness and planning (see Appendix A).
We used a two-stage sampling method to select a representative sample of 210 households to be interviewed in each sampling frame. The sampling frame was based on the 2010 CASPER sampling frame. In the first stage, we selected 30 clusters (census blocks) from a pre-defined sampling frame by use of the Geographic Information Systems CASPER tool. In Mobile County, 30 census blocks were selected from within the pre-defined sampling frame which included the coastal zip codes of 36523, 36509, 36528 representing the cities of Bayou La Batre, Coden, and Dauphin Island. The blocks were selected with a probability proportional to number of households within the census block. Similarly, 30 census blocks were selected from the predefined sampling frame of Baldwin County which included the area south of state highway 98 7 and the area of Point Clear. We selected the clusters with a probability proportional to the number of households within the census block according to the 2010 Census. In the second stage, interview teams randomly selected seven households from each of the 30 clusters. The interviewers were provided with detailed maps of each selected cluster, and the teams were instructed to select the housing units for the seven interviews by use of a standardized method for randomization.
We provided the two-person interview teams in each sampling frame with a four-hour training session on interview techniques, safety issues, household selection, and referrals. Teams consisted primarily of state public health and mental health staff, with assistance provided by CDC staff. Each team attempted to conduct seven interviews in each of the 30 census blocks selected for the sample, with a goal of 210 total interviews. Residents were considered eligible respondents if they were at least 18 years of age or older, were residents of the selected household, and had lived within the community sampled for at least 30 days. Additionally, the interviewers completed confidential referral forms whenever they encountered urgent physical or mental health needs, and they distributed information on mental and physical health resources.
We conducted weighted cluster analysis to report the estimated percent of households affected in the assessment area (Tables 1-3) . We calculated two weighting variables-one to account for the probability that the responding household was selected and one to account for the probability of selecting the individual respondent within the household. We weighted results of each interview questionnaire appropriately on the basis of whether the question referred to the individual or to the household. All percentages presented in this report are calculated by use of one of the two sampling weights. 8 We used several of the questions regarding mental health from CDC's national Behavioral Risk Factor Surveillance System (BRFSS) and administered them to the responding individual in each household (questions 15 through 23, Appendix A). We compared data from our survey to both Alabama state-wide and national data from the most recent BRFSS in which these questions were asked. For questions 15 through 17 and 22 through 23, the most recent data available for comparison were from the 2009 BRFSS (Tables 9 and 10 ). For questions 18 and 19 (Table 9) (Table 11 and 12) . We took the depressive symptom questions (questions 18 and 19) from the Patient Health Questionnaire-2 (PHQ-2) module in BRFSS and the anxiety questions (questions 20 and 21) from the Generalized Anxiety Disorder-2 (GAD-2) module in a hospital-based Patient Health Questionnaire study. Responses for both the PHQ-2 and GAD-2 are scored from zero (not at all) to 3 (nearly every day), and a combined score is calculated by use of the two questions within each module. PHQ-2 scores of ≥3 have a sensitivity of 83% and a specificity of 92% for major depression (2); GAD-2 scores of ≥3 have a sensitivity of 92% and a specificity of 76% for generalized anxiety disorder, and a sensitivity of 65% and a specificity of 88% for any anxiety disorder (3) . We compared the depressive symptom questions to the PHQ-2 data from the 2008 BRFSS in Alabama and to the BRFSS data in 16 other states or territories nationwide (Table 11 )-the PHQ-2 is part of an optional module in BRFSS and therefore is not included in the survey in all states. The GAD-2 is not currently available in BRFSS questionnaire; therefore, it has no population-based data 9 available for comparison. We compared responses to the social context questions (questions 22 and 23) to data from the 2009 BRFSS conducted in Alabama and eight other states nationwide (Table 12) .
Results from BRFSS questions used in the CASPER are also stratified based on self-reported income change following the oil spill. We asked, -How did the oil spill affect your household income?‖ and answers were recorded as increased, decreased, no change, other, or don't know.
Very few individuals reported increased, other, or don't know; thus, this variable was categorized as ‗decreased' or ‗increased/no change' for the stratified analysis.
RESULTS
Mobile County
The surveys were conducted on August 26 and 27, 2011. The 23 interview teams conducted 208 interviews, a completion rate of 99% (Table 1) . Teams completed interviews in 41% of the houses approached. Of the households with an eligible participant answering the door, 75% completed an interview. Table 2 shows the frequency and weighted percentage of household demographics. The mean age of respondents was 55.7 years, and 55.5% of respondents were male. Of the persons answering the questionnaire, the majority (97.5%) were white, nonHispanic. The majority of households (64.7%) have lived in the community for 11 years or more (Table 3) .
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The self-reported 2010 estimated annual income is shown in Table 4 . A larger percentage of households made greater than or equal to $75,000 per year in 2011 than in 2010. The majority of households were either employed (43.4%) or unemployed by choice (41.2%).
Of the households interviewed, 56.4% reported having at least one person in the household experiencing one or more respiratory conditions in the 30 days prior to the survey (Table 5) .
Nasal congestion was the most common respiratory symptom, with 37.6% of households reporting at least one person with nasal congestion, followed by 28.6% of households reporting at least one person with cough.
Of the households interviewed, 25.7% reported at least one person in the household experiencing a cardiovascular symptom in the previous 30 days (Table 6 ). The most frequently reported cardiovascular symptom was chest pain (12.8%).
In addition to these respiratory and cardiovascular symptoms, 24.8% of households reported at least one person with a headache in the past 30 days (Table 7) . Additionally, mental and behavioral health symptoms are shown in Table 8 . Over 26.7% of households reported at least one person with trouble sleeping or having nightmares in the past 30 days. In general, 51.3% of households sought medical care for any mental or physical health reason (Table 8) . Types of medical centers where households sought medical help for any of the reported conditions are shown in Table 9 .
Of the 208 households, 56 reported having children in the household, or 26.7% of households.
Based on these households, it is projected that 15.8% of household with children have an increase in at least one child having problems sleeping or having nightmares, 10.5% have an 11 increase in sadness or depression, 7.0% have an increase in problems in their children getting along with other children, and 7.0% have an increase in being nervous or afraid in the past 30 days (Table 10) .
We compared responses to questions regarding mental health to BRFSS results from surveys administered to the survey respondent only (Tables 11-13 (Table 11a) . A greater proportion of individuals reporting decreased household income following the oil spill also reported greater than or equal to 14 physically unhealthy days in the previous 30 days compared to individuals reporting increased or no change in household income following the oil spill (Table 11b) . (Table 12a) . A greater proportion of individuals reporting decreased household income following the oil spill reported symptoms consistent with depression compared to individuals reporting increased or no change in household income (Table 12b) .
 20.3% of respondents reported symptoms consistent with an anxiety disorder.
This compares to 24.3% of individuals in the 2010 CASPER (Table 12a) . No BRFSS comparison data are available in other surveys for symptoms of anxiety.
A greater proportion of individuals reporting decreased household income following the oil spill reported symptoms consistent with an anxiety disorder compared to individuals reporting increased or no change in household income 13 (Table 12b) . (Table 13a) . A greater proportion of individuals reporting decreased household income following the oil spill reported always or usually being worried or stressed about money to pay the mortgage compared to individuals reporting increased or no change in household income (Table 13b ). (Table 13a) . A greater proportion of individuals reporting decreased household income following the oil spill reported always or usually being worried or stressed about money buy nutritious meals compared to individuals reporting increased or no change in household income (Table 13b) .
Finally, we asked additional questions at the household level regarding changed behavior since the oil spill (Table 14) . This question was identical to the question asked in 2010 and thus not directly comparable since the timeframe since the oil spill is different between the two surveys (i.e., 4 months versus 16 months). The greatest change since the oil spill was in local seafood consumption, with 47.1% of households reporting decreased consumption. Additionally, 39.8%
of households reported having been exposed to oil (Table 15 ). and radios (25.9%; Table 17 ). Approximately 82.3% of households said they would evacuate if authorities recommended evacuation for a disaster (Table 18 ). Of those not evacuating, the most common option cited for not evacuating was concern about leaving property behind (23.8%).
Of households evacuating, most households would plan to stay with friends/family/other homes (68.4%). One percent of households cited a medical needs shelter as their evacuation plan. Over 70% of households own pets, and 86.4% of these households would plan on taking their pets with them during an evacuation.
We asked an open-ended question concerning the respondents' greatest concerns at the time of the interview. We categorized responses into concerns for the economy, environment, new oil leaks or old oil coming back onto beaches, oil spill effect on health, household financial concerns, household health concerns, hurricanes, and no concerns. Of these categories, most residents reported none or no concerns (22.0%), followed by concerns of a new oil leak and/or re-emergence of old oil (16.2%); 13.8% of residents were concerned about household finances.
Baldwin County
The surveys were conducted on August 26 and 27, 2011. The sixteen interview teams conducted 15 173 interviews, a completion rate of 90% (Table 1) . Teams completed interviews in 34% of the houses approached. Of the households with an eligible participant answering the door, 65%
completed an interview. Table 2 shows the frequency and weighted percentage of household demographics. The mean age of respondents was 56.0 years, and 53.2% of respondents were male. Of the persons answering the questionnaire, the majority (91.8%) were white, nonHispanic. The majority of households (40.7%) have lived in the community for 11 years or more (Table 3) . Self-reported household income is shown in Table 4 . The majority of households were either employed (48.2%) or unemployed by choice (43.0%).
Of the households interviewed, 48.9% reported having at least one person in the household experiencing one or more respiratory conditions in the 30 days prior to the survey (Table 5 ).
This compares to 50.8% in the 2010 CASPER. Nasal congestion was the most common respiratory symptom, with 32.5% of households reporting at least one person with nasal congestion, followed by 23.3% of households reporting at least one person with cough.
Of the households interviewed, 14.9% reported at least one person in the household experiencing a cardiovascular symptom in the previous 30 days (Table 6 ). The most frequently reported cardiovascular symptom was worsening of high blood pressure (7.8%).
In addition to these respiratory and cardiovascular symptoms, 18.2% of households reported at least one person with a headache in the past 30 days (Table 7) . This compares to 29.9% of individuals reporting headache in the 2010 CASPER. Additionally, mental and behavioral health symptoms are shown in Table 8 . Over 22.6% of households reported at least one person with trouble sleeping or having nightmares. These households include 13.3% of households with 16 children reporting at least one child with trouble sleeping or having nightmares.
In general, 54.4% of households sought medical care for any mental or physical health reason (Table 9) . Types of medical centers where households sought medical help for any of the reported conditions are shown in Table 9 .
Of the 188 households, 43 households reported having children. Based on these households, it is projected that 13.3% of households with children have an increase in at least one child having problems sleeping or having nightmares, 5.8% have an increase in problems in their children getting along with other children, 13.1% have an increase in being nervous or afraid, and 17.2%
have an increase in sadness or depression (Table 10) .
We compared responses to questions regarding mental health to BRFSS results from surveys administered to the survey respondent only (Tables 11-13 (Table 11a) . A greater proportion of individuals reporting decreased household income following the oil spill also reported greater than or equal to 14 physically unhealthy days in the previous 30 days compared to individuals reporting increased or no change in household income following the oil spill (Table 11b ). (Table 11a) . A greater proportion of individuals reporting decreased household income following the oil spill also reported greater than or equal to 14 mentally unhealthy days in the previous 30 days compared to individuals reporting increased or no change in household income following the oil spill (Table 11b ). (Table 11a) . A greater proportion of individuals reporting decreased household income following the oil spill also reported greater than or equal to 14 days limited activity in the previous 30 days compared to individuals reporting increased or no change in household income following the oil spill (Table 11b) . (Table 12a) . A greater proportion of individuals reporting decreased household income following the oil spill reported symptoms consistent with depression compared to individuals reporting increased or no change in household income (Table 12b ).
 13.2 % of respondents reported one or more symptoms of anxiety in the past two 18 weeks (Table 12a ). This compares to 21.4% of individuals in the 2010 CASPER.
No comparison data are available in other surveys for symptoms of anxiety. A greater proportion of individuals reporting decreased household income following the oil spill reported symptoms consistent with an anxiety disorder compared to individuals reporting increased or no change in household income (Table 12b ). (Table 13a ). (Table 13a) . A greater proportion of individuals reporting decreased household income following the oil spill reported always or usually being worried or stressed about money to pay the mortgage or buy nutritious meals compared to individuals reporting increased or no change in household income (Table 13b) .
Finally, we asked additional questions at the household level regarding changed behavior at the since the oil spill (Table 14) . This question was identical to the question asked in 2010 and thus not directly comparable since the timeframe since the oil spill is different between the two surveys. The greatest change was since the oil spill was a reported decrease in swimming, with 38.2% of households reporting decreased consumption. Additionally, 43.2% of households 19 reported having been exposed to oil (Table 15) .
For the 2011 CASPER, we included a section addressing emergency preparedness. The most common form of communication available to Baldwin residents was cell phones, with 95.8% (Table 16 ). Only 58.8% of households had land lines. The primary source of information for households during an emergency is the television (70.3%) and internet (14.0%; Table 17 ).
Approximately 84.4% of households said they would evacuate if authorities recommended evacuation for a disaster (Table 18 ). Of those not evacuating, the most common option cited for not evacuating was concern of the inconvenience or expense associated with evacuating (17.4%).
Of households evacuating, most households would plan to stay with friends/family/other homes (71.6%). Less than 1 percent of households cited a medical needs shelter as their evacuation plan. Over 63.5% of households own pets, and 91.1% of these households would plan on taking their pets with them during an evacuation.
We asked an open-ended question concerning the respondents' greatest concerns at the time of the survey. We categorized responses into concerns for the economy, environment, new oil leaks or old oil coming back onto beaches, oil spill effect on health, household financial concerns, household health concerns, hurricanes, and none or no concerns. Of these categories, most residents reported none or no concerns (17.4%), followed by concerns of the oil spill's effect on the environment (15.7%) and economy (12.5%), and concern over a new oil leak or re- It is also possible that the differences between the mental health symptoms reported in 2010 versus 2011 reflects a decrease in the prevalence of mental health conditions in the community due to active public health response. Public health response efforts and community outreach Lack of transportation 0 --- 
